UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Laura McKinney (775)827-7225

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

|_ Colonial Bank, N.A.
P.0O. Box 7498
Reno, NV 89510
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME

- insert only one debtor name (1a or 1b) - do not abbreviate or cembine names

1a. ORGANIZATION'S NAME
DLAC INVESTMENTS, LLC

OR . INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P.O. Box 342 Glenbrook NV 89413 USA
1d. TAX ID #; SSN OR EIN ADD'L INFO RE ]1e. TYPE OF CRGANIZATION 1f JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
’ CRGANIZATION F— PO
DEBTOR { Limited Liability Co. | NV | LLC13167=2003 DNONE

2. ADDITIONAL DEBETOR'S EXACT FULL LEGAL NAME

- insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

2d. TAXID # SSNOR EIN
CRGANIZATION
DEBTOR

ADDCYL INFO RE |2e. TYPE OF OCRGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. CRGANIZATIONAL 1D #, ifany

I | NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b}

3a. ORGANIZATION'S NAME
COLONIAL BANK, N.A.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
229 Kingsbury Grade Stateline NV 89449

4. This FINANCING STATEMENT caovers the following collateral:

All Fixtures on real property located at 1332 Highway 395, Gardnerville, NV. 89410; whether any of the foregoing is owned now or acquired
later; all accessions, additions, replacements, and substitutions reating to any of the foregoing; all records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts proceeds)

QA0 s

LESSEE/LESSOR

9. ALTERNATIVE DESIGNATION [if applicabla]:

O

6 This FINANCING STATEMENT is to be filed {
. ESTATE RECORDS, __Attach Addendum

or record] {or recorded) in

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
h | E.
ﬁfeaRE_AL 7. Cl’ggh_tloosgeg EST SEARCH REPOR;'(?)D'_?:_”Dethr(S) All Debtors Debtor 1 Debtar 2

8. OPTIONAL FILER REFERENCE DATA
Loan #8031318671-01

0592017 06774

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Harland ﬁnancial Solutions
400 5.W. Bth Avenue, Portland, Oregon 97204

RKO903P6iB3og



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME CF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

Ba. ORGANIZATION'S NAME
DLAC INVESTMENTS, LLC

Sb. INDIVIDUAL' S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME - insert only one dehtor name (113 or 11b} - do nat abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL' S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

t1c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. TAX 1D # SSNCR EIN ADD'L INFO RE |11e. TYPE OF ORGANIZATION

CRGANIZATION
DEBTOR I

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

D NONE

12.| JADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only one name {12a or 12h)

12a. ORGANIZATION'S NAME
OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX .
12¢. MAILING ADDRESS CITY STATE PCSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers E]timbertc_: be cut or D as-extracted

14.

collateral, or isfiledas a fixture filing.
Description of real estate:

See Exhibil "A" attached herelo and made a part hereof.

15.

Name and address of a RECORD OWNER of above-described real estate
(it Debtor dees not have a record interest):

592017 81903 P& 18309

16. Additional collateral description:

@MMMW@%M&MA

17. Check only if applicable an&.ﬂﬁecko_rﬂy one box.
Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

|:| Debtor is a TRANSMITTING UTILITY

18. Chack only if applicable and check only ona box.

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective for 20 years

FILING OFFICE COPY — NATIONAL UCC Fleﬂ:SGgTzTErErT?

Harland Financlal Solutiohs
DDENDUM (FORM UCC1Ad) (REV. D7/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204

RY0903PL18308



“EXHIBIT A"
LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada,
County of Douglas, described as follows:

R parcel of land located in the South 1/2 of the Northeast
1/4 of Section 4, Township 12 Norith, Range 20 East,
M.D.B.&M., Douglas County, Nevada, more particularly
described as follows:

Parcel B2 of Parcel NMap LD#00-034 for Lampe Corners Ltd.,
filed for record in the Office of the Douglas County .

Recorder on August 23, 2000, in Book 0800, Page 4151, as
Document No. 438148.

Aspeggor’s Parcel No. 1220-04-601-013
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